STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 363—050410

ODEFARTMENT OF FUBLIC HEALTH AND WELFARE 3/ od
DO NOT WRITE AMENDED Oy e _.anury Registration District Ne. é

ON THIS STUB -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dm.ud lived. 1 institution: Rasidence befors

a. COUNTY ST. IOUIS a. STATE MISSOURI b, COUNTY TRON sdminsion)

b, CITY (If oursimwm\r gﬁﬁm anly) Length af stay in 1b c. CITY Intide Limits
Q
TOEVN = MISSOURI & 2 DAYS 185\»: ANNAPOLIS Yoo O Noff)

c. %:OI;%':?L?:{\;O%F ﬁﬁn{f‘lgumemg&'RATION Imi;ga Limit d. EITD%EEETSS {If outiide, give location) Reside on Farm
N HOSPITAL Yedd No RURAL ROUTE # 1 Yea O Ne O

3. NAME OF DECEASED Firsr Middle Last 4. DATE Month Day

[Type or print} i OF
WILLIAM F. UTHOFF beA™H DECEMBER 27, 1963

5, SEX 6. COLOR OR RACE 7. Married []  Never Married [] [8. DATE OF BIRTH | 9 AGE [last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

M"-LI.E .WHTI'E Widowed E Divorced [J L_?_gs '78 Menths Days Hours ] Min.

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and smate or country) | 12, CITIZEN OF WHAT COUNTRY

duringd'fﬁﬁkvnrking life, aven if rotired) CIVIL SERVICE ST . LOUIS , MISSOURI U. g .A.

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

FREDERICK GTHOFF SARAH QUAST HIDOWED
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. Addrew
[Yes, no, or unknown) | (If yes, give war or dares of serv] CL.ARA SHURIG (SISTER) 1 2cx) I{chGHT
Y&s LR | RICHMOND IR IGHTS- MISSCUR

18. CAUSE OF DEATH (Enter only one cause per line 2 = E NT
PART |. DEATH WAS CAUSED BY: I ERVAAL BETWE'E::

MAEDIATE CAUSE (o ACUTE CARDIO-RESPIRATORY INSUFFICIENCY N ST5LHRE!

VS 300
Rev. 4/ 59

UATE AMENDED

Year

DOCUMENT

oue 1o B ILATERAL BRONCHOPNEUMONIA , 12-24 HRS.

Conditions, if sny,
which gave rise to
sbove caue (3],
stating the under-
lying cause luast, DUE TO ()

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releved 1o the tarminal PART 111, 1f decemed war female wm
disesse condition given in PART | {a} thare a pregnancy in last 90 days.

PULMONARY EMPHYSEMA: GENERALIZED ARTERIOSCLEROSIS [O Yes | 0O Mo [ O urknown

19. WAS AUTOPSY | 20a. ACCBENI SUICIDE nouﬁcme 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in PART | or PART 11 of item 18.)
PER ED? O
YES NO D

20c. TIME OF Hewur Month, Day, Year
- IN.IURY a.m,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

_pm.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, street, office bldg., ete.)
NOT WHILE AT WORK [J

2. %ﬂ‘eﬁi:d the decensed from 12=25-A3 12 2‘?_A3 mm{ﬂm(

9 ‘En P_N m on the date stated sbove, and to the best of my knowledge, from the causes stated.

MEDICAL CERTIFICATION

Death occurred at.
TZa. 51 ¢ /‘ or Title] 726, ADDRESS 72 DATE SIGNED

ACJ9 M., VET ADM HOSP, JEFF BRKS, 25, 1M012.28.63.

. " 1 23b. DATE 13c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or tounty) [State}
M DEC. 31, 1963 NATIOMNAL_CEMETERY JEFFEGSON BARGQCKS 0.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOC REG. 24, ISTRAR'S TURE ﬂ
BEIDERWLEDEN F.H.,INC.,3620 CHiPPEWA ST. | /R ~30-67F W%‘%fﬁb

(Licansed Embalmer's Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBAI.MER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

T P e e :
ar by Student Embalmer No._

working under my personal supervision

Student | Signed 7;4—;«-—‘1 M 2««5

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

¢ Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER: in his, OWN HANDWRITING -(Failure to comply
with the sbove constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed fact should be so stated above.
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